. UniverThere is some data to suggest that amniotic fluid (AF) Three infants with congenital chylothorax have recently presented. Two of these were full-term females and the third was a 36 week male. Each pregnancy was uncomplicated and had spontaneous vertex vaginal deliveries.
Morbidity and mortality in PDA is influenced by accuracy of body, complement activity, and functional opsonic capacity were diagnosis, early versus delayed treatment, and the complications measured. Immunoglobulins were measured by laser nephelometry of treatment and diagnostic methods. 68 premature infants less and total hemolytic complement by radial diffusion; results sugthan 1200 gms with severe RDS were evaluated for PDA by clinical gested activity adequate for bactericidal capacity.
exam, flush aortography, echocardiography, and pulsed doppler. Three infants with congenital chylothorax have recently presented. Two of these were full-term females and the third was a 36 week male. Each pregnancy was uncomplicated and had spontaneous vertex vaginal deliveries.
Immediately after birth each infant had severe respiratory distress requiring intubation and ventilation. Each showed significant edema limited to the chest wall and trunk with no other physical anomalies.
The chest x-ray in each case revealed large bilateral pleural effusions. Chest tubes were inserted and >200 cc of serous fluid containing >3,000 W B C (~~% lymphs) was drained from each thorax.
With the removal of the fluid, 2 of the 3 infants improved markedly with both edema and respiratory distress resolving within 5 days. There was no recurrence of fluid even after feedings were begun. The premature male continued to require maximal respiratory support and died of respiratory failure at 12 days. The histopathology of his lung revealed changes consistent with bronchopulmonary dysplasia.
In summary, congenital chylothorax must be considered in a newborn with respiratory distress, pleural effusions and edema limited to the thorax and abdomen. In order to assess the effect ot place of'birth'on the survival of the VLBW infant the population of an entire county was studied. All premature infants born during the 1977-79 calendar years and whose birth weights were between 500 and 1250 gms. were included. These babies were delivered at either the Ohio State Regional Pednatal Center(0SU-RPC)or the maternity services of the five general hospitals located in the county. Labor and delivery room records and data from the Dept.of Vital Statistics were reviewed and compared. Mortality rates were studied in relation to place of birth and source of ultimate neonatal care (nennatal tranannrt). <m Mfty-six percent of VLBW infants born at the community level were transported to a tertiary care facility.Mortality rate for those transported was 51% and for those kept at the place of birth was 77% (pCO.01). VLBW prematures born at community hospitals would be expected to have lower mortality if referred to a level I11 center. Transport of the mother to a perinatal center improves survival for the VLBW infant.
POST-ROTATORY NYSTAGMUS IN THE B1IT.T.-TERM TNFANT.
---------. Post-rotatory nystagmus (P-RN) is an easily elicited reflex which has been found to be abnormal in developmentally delayed children. P-RN has been recorded in newborn infants,but limited information is presently available. Thirtv-six henlthv full-term -, -------infants were tested at 1, 2, 4, 6, 9 and 12 mo. of age: Infants were held in a rotational chair, spun in the dark for one minute .
---at a constant angular velocity (150"/sec) and then abruptly stopped. P-RN occurrence, duration of primary nystagmus (reversal time), time constant values (Tc=cupula,Ta=adaptation) and intersaccadic intervals (time between fast components) were recorded, measured and analyzed (ANOVA).
P-RN was elicited more frequently in older infants. Mean reversal time was 23.6 sec. at 1 mo. and increased linearly with age, approaching by 12 mo. those of children and adults (34.8 sec). Cupula and adaptation times (Tc and Ta) varied with the individual, did not change with age and were similar to those reported for adults. Mean intersaccadic interval (ISI) was 0.49 and 0.64 sec. at 1 and 12 mo.,respectively. P-RN is present at 1 mo. of age and can be reliably measured if wakefulness is maintained. Adult-like values for Tc and Ta reflect a relatively mature vestibular system. Reversal time appears to be a sensitive measure of vestibular function and shows maturational changes during the first year of life. Preliminary evaluation of IS1 suggests that this system is functional early in life. These data may be valuable for comparison with tllose of infants at risk for developmental delay.
